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 Driver of veh #2 states she was driving eastbound on K St, in the second lane from the north curb, when she entered into the intersection of S 17th and K St
when she was struck on the passenger side door by veh #1.
 Driver of veh #1 stated he was driving northbound on S 17th St, in the second lane from the east curb, when he began looking behind him to prepare to
change lanes. Driver #1 stated when he looked back to the road, he was already in the intersection and was unable to avoid striking veh #2 on the passenger
door.
 Witness #1 was slightly behind veh #1 in the east most lane of S 17th St when she observed the accident. Witness #1 stated the light for northbound traffic
was red.
 Witness #2 stated he was directly behind Witness #1, also stating the northbound traffic light was red.
 Driver of veh #1 was cited and released for Violate Traffic Signal.

CAROLYN S LYNN 4549 HUNTINGTON AVE #2, LINCOLN, NE  68504 402-613-0277

ZIA A HOSSAINI 2715 ODESSA CT, LINCOLN, NE  68516 402-770-4000
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